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Change DCPCG Ground Data Service Data Sets Requirements for Increments 3 and 4
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10.  NEED DATE:

ASAP
11.  PROGRAM(S)/PROJECT(S) AFFECTED:

ISS
12.  CONFIGURATION ITEM(S) AFFECTED BY NOMENCLATURE:
          

13.  RECOMMENDED EFFECTIVITY(IES):
          

14.  DOCUMENTATION AFFECTED (Specs, ICD, etc.):

Increments 3 and 4 Ground Data Services data sets, PRD,
and NPRD
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15A.  INITIATING DOCUMENT NUMBER, e.g., DR, Software Trouble Report, etc.

16.  JUSTIFICATION FOR CHANGE (Include effect if not incorporated).  (If necessary, continue on MSFC Form 2327-1 -Continuation Sheet)

Document changes to Dynamically Controlled Protein Crystal Growth (DCPCG) requirements for
Increments 3 and 4.  Delete unnecessary science APID and add Ground Support Equipment (GSE) APID
for University of Alabama in Birmingham (UAB) and MSFC TSC to receive correct data.
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1)  Delete Payload Generated Science and/or Engineering data APID 917 from data requirements at UAB
and MSFC .  2)  Add GSE packet APID 428, data rate of 56 kbps, for UAB location.  3)  Add GSE packet
APID 429, data rate of 56 kbps, for MSFC TSC location.
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